MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF 9 a—ggq
Registration District No, ____ " e’ =~ Primary Registration District No. __j___-_ A 2Regisirar's No

DO NOT WRITE AMENDED h_l l E : :

ON THIS STUB
1. PLACE OF DEATH
Newton

a. COUNTY

b. Cgf‘( {If oumda cor, rah limits, give TOWNSHIP anly)
TOWN Gran

<. FULL NAME OF (if NOT in hoipitel, give location)
HOSPITAL OR
INSTITUTION Home Rt #1

3. NAME OF DECEASED
{Typs or print)

STATE FILE NUMBER

2. USUAL RESIDENCE [Where deceasad lived. If inl-ﬁlutiom Residence before

-2 STATE M4 ssourdi® “ONY Newton
c. CITY

12wy Granby,
. STREET

AODRES  pE g

VS 300
Rev, 4/59

admission)

iangth of stay in 1b
rears

Inside Limits

Yes D Nogd
Middlg ’
Vance McNeely

7. Married [JX Never Married []
Widowed [ " Divorced [J

10b. KIND OF BUSINESS CR. INDUSTRY
Farming and Min

Inside Limits
Yes ] Nﬁj

Reside on Farm

YnE No [J

{If owvtiide, give lacation)

DATE AMENDED

First

William
5. SEX 6. COLOR OR RACE

Male White
T0s. USUAL OCCUPATION (Give kind of work dene

ﬁgnrg‘nnioen;f ;nag Hli mn if retired)

Last 4. DATE Momh Day

OF
ofam  May 6, 1963
9. AGE (last birthdsy) | IF UNDER 1 YEAR'
71 Months | Days

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ng Granby, Mo, - USA

Yeor

IF UNDER 24 HR
Hours Min,

8. DATE OF BIRTH

27/1892

1.

USE BLACK' INK'
TYPEWRITER RIBBON
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13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME
Grace Trent

14. NAME OF HUSBAND QR WIFE
Mrs. Mary McNeely

. i a
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. |17. INFORMANT

{Yes, no, or unknown) | {if yes, give war or dates of servi

[¢]

Mrs.

Mary McNeeiv‘Granb#.

Address

Mo. Rt #1

18. CAUSE OF DEATH (Enter only one cavse per line
PART I. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (o)

Circulatory failure

INTERVAL BETWEEN
QONSET AND DEATH

5 min

DOCUMENT

Conditions, if sny, DUETO i)

Myocardisl -infarct

45 min

which gave rise o
sbove cause [a),
stating the under-

SHOULD READ

lying  cause last. DUE TO (<}

Arteriosclerotic heart disease

5 HE8T

FARYT .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminsl
disense condition given in PART | {a}

PART 1Ll If deceassd was famele waa
thare » pragrancy in last 90 days.

Dan

JD Y..J__

19. WAS AUTOPSY
PERFORMED

20a. ACCBEN‘I
YES [1 NO

SUICIDE
O

HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Ii of item 18}

20c. TIME OF -
INJURY

Hour
am.

Month, Day, Year’
p.m. £

"MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20s. PLACE OF
WHILE AT WORK []

NOT WHILE AT WORK [

farm, factory, strest, office bidg., etc.}

INJURY [e.., in or about home, | 20f. CITY, TbWN, OR LOCATION

COUNTY

Dec. 19

1 attended the deceased from.

. 1962

2:15

Death occurred ot

ta ng_ _ésl%‘B_nnd last saw :,',:. alive U"ia‘wv—é' 1963 0

2 m on the date stated above, and to the best of my knowledge, from the causes stated.

226. ADDRESS

D. 0. Granby , Mo.

22c. DATE SIGNED

5/9/63

3. BURLAL, CREMATION,

ITEM NO.

REMOVAL (Spacify)
Burial

| 5=9-1963

23h. DATE E OF CEMETERY - OR CR

MATORY

Granby Memcrial Cemetery

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ADDRESS
Shewmake Funeral Home Granby, Mo.

25, ECD. BY LOCAL REG.

52/3

23d. LOCATION (City, town, or county}

{State)
Misaouri

-

O Unknown -

" {Licensed Embaimer's Stetement on Reversa Side)




Jo STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfi/ }Ha"r‘“!he'“t‘:é'd\-/ whoé’é'ﬁéme ‘is re'c;:ajﬂhéa on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..
wo.rking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply
with the above constitutes grounds for revocation of license). _

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

LR




